
State of Ohio Environmental Protection Agency 

P .0. Box 1049, 1800 Water Mark Dr. 
Columbus, Ohio 43266-0149 
(614) 644-3020 
FAX (614) 644-2329 

October 28, 1993 

Morgan Matroc Inc. 
Attn: William Hocevar 
232 Forbes Road 
Bedford, OH 44146-5418 

RE: EPA ID#: OHD052324290 

LOCATION of INSTALLATION: 232 Forbes Rd 
Bedford, OH 44146 

George V. Voinovich 
Governor 

Donald A. Schregardus 
Director 

In response to your request of February 1993 the following information has been updated: 

Name: Morgan Matroc Inc 
(formerly listed as Vernitron Piezoelectric Division) 

Contact: William Hocevar 

Owner: Morgan Crucible Co. 

Deleted waste codes: D007, U210, U239, D005 

Added waste codes: D00J, D002, F002 

If you have any questions, please contact Beth Barrett at (614)644-2977. 

Sincerely, 

Thomas E. Crepeau, Manager 
Data Management Section 
Division of Hazardous Waste Management 

TEC/bab 

cc: U.S. EPA, Region V 
Ohio EPA District Office 

@ Printed on rccyc!ed pacer 
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Ui"JITi:D STATES 
ENVIRONMENTAL PRO_TECTlON A GENCY 

REGION V 

230 SOUTH DEM.SORN ST. 

CHICAGO, ILUNOIS 60604 

C. G. Stevens, Eng . Mgr. 
Vernitron Piezoelectric Division 
232 Forbes Road 
Bedford, Ohio 44146 

REPLY TO ;, l"Tf:11: 7 10N O F: 

RCHA ACTI Vi TI ES 

'RE: Interim Status Acknowledgement USEPA IO No. OHD052324290 
FACILITY NAME: Vernitron Piezoelectric Division 

Dear Mr. Stevens: 

' This is to acknoHledge that the U.S. Environmental Protection Agency (USEP.ti. ) has 
completei processing your Part A Hazardous Waste Permit Applicati6n. It is the 
opinion of this office that the infor~ation submitted is complete and that you , 
as an o•,mer or operator of a hazardous waste management fa·cil ity, have rr.et the 
requiremer.ts of Sect ion 3005 ( e) of the Resource Conservation and Recovery Act 
' (RCRA) for Interim Status. However, should USEPA dbtain information which indi-

- cates that your application was· incom~lete or inaccur~te, you may be requested to 
provide further documentation of your ;claim for Interim Status. Our opinion will 
be reevalucted on the basis cf this information. 

As an owner or operator of a hazardous ·v,:.aste lilanagement facility~ y9u are req tli red 
to comply with the interim status standards as prescribed in 40 CFR Parts 122 and 
265, or with State rules and regulations in those States which have been authorized 
under Section 3006 of RCRA. In addition, you are reminded that operat ing under 

_interiii1 status does not relieve you fro:n the need to comply with ,- all a9pli ::able 
State and local requirements. 

The printout enclosed with this letter _ identifies the limit(s) of th e. process 
design capacities your facility may use during the interim status period. Th~s 
informatioil 1-1as obtained from your Part A ?ermit application. If you wish to 
handle new wastes, to change processes, to increase the design capacity of exist­
ing processes, or to change ownership. or operational control of the facility, you 
may do so only as provided in 40 CFR Sections 122.22 and 122.23. 

As stated in the first paragraph of this letter, you have met the requirements of 
40 cm Part 122. 23; ycur f ac ii ity may operate under interi m status un t i 1 sue~ 
time .:is ,a permit is issued or denied. This Hill be preceded by a request frnr,1 
thi~; office or the St,::te ('if authorL:ed) for Part e of your app1 ~cation. ?1t-!uSe 
conLi.ct ,ti.rthur l~a1•1atach·i of r.1y staff at (312) 83G-i'449, if you ha ·, e any qu (; s;:-ions 
concerning this l~tter or the enclosure. 

Enc 1 o:;u1·c 
cc: Benjamin K. Sachs, Vice President 
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. UNITED ST ATES 
ENVIRONMENTAL PROTECTION AGENCY 

l~~ 
~4 ,! "•t PRO~~c, 

~sC.,,192~ 
CERT! FI ED r1A IL 
RETURN RECEIPT REQUESTED 

Mr. C.G. Stevens 
Vernitron Corporation 
232 Forbes Rd. 
Bedford, Ohio 44146 

Dear Mr. Stevens: 

REGION V 

230 SOUTH DEARBORN ST. 

CHICAGO. ILLINOIS 60604 

RE: Vernitron Corp. 
0HD052324290 

REPLY TO ATTENTION Of; 

smt-TUB 

The referenced company is a hazardous waste treatment, storage, or disposal 
facility subject to the Resource Conservation and Recovery Act (RCRA) as 
a:nended. Federal regul.ations (40 CFR Part 265 Subpart H) require that such 
facilities shall provide to the United States Environmental Protection 
Agency (U.S. EPA) proof of financial assurance for closure by July 6, 1982, 
and proof of liability coverage by July 15, 1.982 (40 CFR 265.143 and 265.147 
respectively). 

T0 date U.S. EPA has not received these proofs; consequently, the facility is 
in violation of the requirements of 40 CFR Parf 265 Subpart H. The Agency 
considers these financial responsibility proofs as significant requirements 
of the hazardous waste regulations. Failure to provide these required proofs 
vtithin 30 days of receint of this notice may subject the facility to enfo rce­
ment action. RCRA provides for civil penalties up to $25,000 per violation. 
P1ease fon-1ard the financial" responsibility proofs to: 

RCRA Activities 
ATTN: Financial requirements 
P.O. Box A3587 
Chicago, Il 60690 

Mr. Thomas B. Golz, at (312) 886-4023, can provide additional informatfon 
concerning this notice. 

Sincerely, 

W~+d-G\~A-~ 
William H. Miner, Chief 
Technical, Permits, and Compliance Section 

cc: Tegtmeyer - OEPA 



4 1982 
C. G. Stevens 

UNITED STATES 
I /IRONMENTAL PROTECTION AGE1 

REGION V 
111 West Jackson Blvd. 

CHICAGO. ILLINOIS 60604 

Vernitron Piezoelectric Division 
232 Forbes Road 
Bedford, Ohio 44146 

'( 

REPLY TO ATTENTION OF: 

RCRA ACT I \/ l Tr ES 

RE: Intetim Status Acknowledgement USEPA ID No . OHD052324290 
FACILITY NAME: Vernitron Piez?electric Division 

Dear Mr. Stevens : 

This is to acknowledge that the U.S. Environrr.enta1 Protection Agency (USEPP.) 
has completed processing your Part A Hazardous \·Iaste Permit Application. It 
is the opinion of this office that the information submitted .is complete and · 
that you, as an owner or operator of a hazardous waste management facility, have 
met the requirements of Section 3005(e) of the Resource Conservat'ior. and Recovery 
Act (RCRA) for Interim Status. However, should USEPA obtain infqrmation \·.'hich· 
indicates that your application was incomplete or inaccurate, you may be requested 
to provide further docu1TJ2ntation of your claim for Interim Status- Our opinion 
will be reevaluated on the basis of this infonnaiion. 

As an owner or operator of a hazardous waste rr-a.nage:rent facility, you ari:: required 
to canply with the interim status stande.rds as prescribed in 40 CFR Parts· 122 and 

- ·-··- ·· -· · -- 265~ or-with State rules and regulations in those States v.11ich have been authorized 
under Section 3006 of RCRA. In addition, you are reminded that operating under 
interim status does not relieve you from th2 need t .o comply with an ·applicable 
State and local requir6'Tlents. 

The printout enclosed with this letter identifies thi limit(s) of thi process 
design capacities yoL!r_facility may use during the interim status period. This 
information was obta_ined from your Part A Pe;mit application. If you wish to 
handle new wastes, to change processes, to increase the design capacity of existing 
processes, or to change ownersr1ip or.operationai controi · of the facility, you may 
do_ so on1y as provided in. 40 CFR :Sections·. 122.22 and _122.23. , 

As stated in the first paragraph of this letter, you have met the requirements 
of 40 CFR Part 122.23; your facility may operate under interim status until such 
time as a pennit is issued or denied. This will be preceded by a request 7'rom 
this office or the State (if authorized) for Part B of your application. Please 
contact Arthur Kawatachi of rrtY staff at (312) 886-7449 , if you have any questions 
concerning this letter or the enclosure. 

Si ncere1y yours, 

~--- ~- ~a-
!F~~K:, Karl .J. !~l er:Gtsch, Jr.> Clnef 
Waste Manage~ent Branch 

Enc 1 os u,e 

cc: Benjamin K. Sachs 
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&EPA 
ACKNOWLEDGEMENT OF NOTIFICATION 

OF HAZARDOUS WASTE ACTIVITY 
(VER/FICA TION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the. address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in-
eluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

• OHD052321.i290 REACKNONLEDGEMENT 
EPA I.D. NUMBER )I 

VERNITRON PIEZOELECTRIC DIVHUON 
&132 FORBES RD 
.eeDFORD OH 1.i4t46 

INSTALLATION ADDRESS )I, 232 FORBES RD 
BEDFORD OH 1.14~4b 

EPA Form 87011-128 (4·BO) 0!11291131 
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Please print or type w ith ELITE typ~ 112 ,,haract 1ch) in the unshaded areas only. 

&EM 
INSTALLA· 
TION 'S EPA 
I.D. NO . 

-~--------------l RONMENTAL PROTECTION AGENCY 

NOTIFlc~·. 1vN OF HAZARDOUS WASTE ACTIVITY 

Ii~ 1µu:J:L ~ : 0011; Doo5'i poo~ Foot1 ,cooi; ro~ 
'°·,·-·n r1r.,···~.-·:,-·:, .. ,.•'.•C:-,n 1•2.30 i)oao ____ __.1 ..... 1 I .. ...... .! .::.. -.• • .. , •.• ,.,: .. -·· • "'- , I 

,iAME OF IN· I ~JO 

•. STALLATION :.,:f::''J':? '··Jl'Tf,,,·1··1 i'":1··1:;:1::: 3-G---8/ 0 ~ 
. .... -1 · ~ · .... .I ...... .! ·· II~ \3 OU 

II. 'iJJk::~A- : 2::::::;2 F::::H"::T:)[S F:ClhD O O O \ 1. ~U\) 
ADDRESS ~.J=aJ::4l k. OH ,~l-:::J, l 4i0 

\s E--Ofu )1.,0 

LOCATION 
UL OF INSTAL· 

LATlON 

15 16 

B· E D F O RD 
16 

STREET OR P.O. BOX 

III. LOCATION OF INSTALLATION 
STREET OR ROUTE NUMBER 

B E D F O R D ,. 

- ,rm Approved 0MB No. 158-S79016 
A No. 0246-EPA-OT 

1
1,~ mUCTIONS: If you receivea a preprinted 
label, affix it in the space at left. If any of the 
information on the label is incorrect, draw a line 
through it and supply the correct information 
in the appropriate section below. IJ t he label is 
complete and correct, leave Items I, 11, and 111 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans­
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI­
CATION before completing t his form. The 
information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act). 

rentefih"!;~;;,~t,.;:;'t1ri.rt~f/:,}~ box! VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X" in the appropriate box(es)) 

F = FEDERAL 
M = NON- FEDERAL 

M 
~A. Gie:NERATION 

5 7 

~C. TREAT/STORE/DISPOSE 

•• 

D e . TRANSPORTATION (complete item VII) 
•• 

VII. MODE OF TRANSPORTATION (transporters on y - enter "X" tn the appropriate box(es)) 

De. RAIL 
•• 

g} A. FIRST NOTIFICAT-ION 

De. HIGHWAY .. 

IX. DESCRIPTION OF HAZARDOUS WASTES 

Do.WATER 
•• 

Please go to the reverse of this form and provide the requested informatio 

CONTINUE ON REVERSE 



IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front) 
A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous 

waste from non-specific sources your installation handles. Use additional sheets if necessary. 

3 4 5 6 

D O O 8 2 1 0 
23 26 2S .. 23 26 23 26 23 26 23 26 

7 8 9 10 11 • 
0 
Ill 
-t 
) 

t--- -i.:•::c> ___ .,:z::,•~----J.CZ:;.S _...:.._..:o••=.,.. ___ ....&..:;U:.,_ __ .....:.;26~---..a.:::••:._ ___ z:::,•c...L..----'-"'23'-----2:,6:..,,_ ___ L.2:.::3:...,.__:_ _ _.2..,6.._ _ _ --f~ 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from • 
specific industrial sources your installation handles. Use additional sheets if necessary. 

13 14 15 16 17 18 

23 26 23 20· 26 23 •• 23 26 23 26 

19 20 21 23 24 

23 26 23 ,. 23 26 23 26 23 26 23 26 

25 26 27 28 29 30 

23 26 23 26 23 26 23 •• 23 26 2 3 26 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub­
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

31 32 33 34 35 3 _6 

Zl .. Z3 26 23 26 23 t6 23 26 Zl 26 

37 38 3!1 40 41 42 

26 23 26 23 •• 23 26 23 •• 23 26 

43 44 45 46 47 48 

.. 23 .. 23 26 23 26 23 26 23 .. 
D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 

hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

49 50 51 52 53 54 

Z3 20 Z3 26 23 .. Z3 26 23 2 6 26 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 
hazard~us wastes your installation handles. (See 40 CFR Parts 261.21 - 261.24.) 

01. IGNITABLE 
(D00II 

X . CERTIFICATION 

02. CORROSIVE 
(D002) 

Oa. REACTIVE 
(00031 

04. TOXIC 
(D000) 

I certify under penalty of law that I have personally examined and am familiar with the information sub'mitted in this and all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub· 
mitting false information, including the possibility of fine and imprisonment. 

NAME a OFFICIAL TITLE (type or print) DATE SIGNED 

Mark A. Rickman, General Manager 

EPA Form.8700-12 I6-80) REVERSE 
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rtt Jsc print or type w<th ELITE type (12charactcrs/inch} in the umhac:1cd ar ea~ o n ly. 
, ,..1ni, ,,;1,-;:c. ,t..J u t,·u r~·o. J!;O ~7D0 16 
GSA No. 02.;6-EPA-O T 

INSTALLA· 
TION'S EPA 
I.D. NO. 

INST ALLA· 

II. '[)f.":.1 NG 
ADDRESS 

LOCATION 
Ill OF INSTAL· 

LATION 

---:-----
l I I R O NMEN T A L rA OT E.C TION AGE NC Y 

NOTIFICA 1 . ~ 1\1 OF HAZARDOUS WASTE ACTt " . 

/J~/J.liiJ._ ~ : {)OI/J {)tJOSj D 001 

OHD0 52:3242'?-0 

'.,:EF-:li I TROti CORF 
2:32 FORBE::;:; 

.-CLE;;ELnt·m .. 
\:S~ OfviLI) 

ROAD 
OH ~-+41 :q.f. 

,f;.L_-E=,.;ELAHB, OH 
\3 t"' e> f-c i2. D 

foo11 roo3
1 

.Coos;lt.13t 
Dooo, 

J---6,,it qQ 

ltJST RUCTIONS: If you received ·~ preprinted • 
label, affix it in t he space at left .. f any of the 
informat ion on the label is incorre .t, d raw a line 
through it and supply the correct information 
in the appropriate section below. If the label is 
complete and correct, leave Items 1, II, and Ill 
below blank. If you did not receive a preprinted 
label, complete a ll items. " Installation" means a 
single site where hazardous waste is generated, 
treated, :stored and/or d isposed of, or a trans­
porter's p rincipal place of business. Please refer 
to the INSTRUCTIONS FOR F ILING NOTIFI­
CATION before completing this form. The 
information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
R ecovery Act). 

1t-F_O_ R_O_ F_F_I_C_IA- L~U-S_E_O_N_L_Y .... ) ... :~- ---. ~-..,,. .. ---- -~-"":'"""~---~~ --~,-•-.. --:-"".'"---, ~" ..,..,,.,..,-:,-, ~...-~-'.'<:,~~:r, , - :..,,.-,'="_~..,_'"°"- ~ ._ ......,._--.-. -, -- .- -.d 
C: -~--~------~--......... ~ ... .....,....,_,._ . ~, - ~~~-....::Ja~ 
t- COMMENTS 

lt.=-rti--.-1-.--1 .......,1 lr-r--,-1 .--I 1,..--.-r--,--,---;I lr-,---r-1 -.-I .-,I 1......,....-,--1 .--I lr-rl~l .-m II ~ ..--,--,...11--r-l -,--1.--T 11~1-r-11 

• 

" "' 
INSTALLATION'S EPA I.D. N U MBER 

ii I I I I I I I 
1 • , , I 1• u 

,. 

APPROVED 

u 
DATE RECEIVED 
(yr., mo .. & day) 

I I I I I 
" .. 

II. INSTALLATION MAILING ADDRESS l ::2 :--:,, ',,:,_,;z;:,.-.~::{\;:W:i_'.'_.-.. _/ ___ : __ .~-..... !' .... ~-'- ' .... •: ______ .• _._·...,:.·~-·,.....:;,,·/, 
STREET OR P.O. BOX 

m 1111 I I I I I I I I I I I I I I I I 
II U .. 

CITY OR TOWN ST. ZI P CODE 

I I I I I I 
•, I u 

Ill. LOCATION OF INST ALLA Tl ON '}·. · .... ·-....... ,...,-... • ~----· ... ·- · ....... - · -· ----· _. -~-·-' ......... ':·_. ~----~ ...... ----_ ....... ...,_ ..... ·_;··-· ·~ " .... -. ·:.._.;_...,'' .... · .... .... ' · ...... ,..";..• :_ .. · ... ,. 1 ... : .. : ~/ .... L.._· '.:.l:.i:1~f0 r .... :;_.. •'=,..i_.i: 
STREET O R ROUTE NUMBER 

m 1111 I I I I I I I I I I I I I I I I 
IS I U • •• 

CITY OR TOWN 5T. ZIP CODE 

I I I I I I I I I I I O IE ~ 4 

NAME AND TITLE (lad, first, & job title) PHONE NO. (area code & no.) 

A. N AME OF I NSTALLATION'S LEGAL O W NER 

~ ~v IE IR IN Ir T IR lo IN I I I I I I I I I I I I I I I I I I I 
t- ts JH 

~ (entelih!~:ffr~;,.i~t~'~f1:fr,,~~ bo:r} 

.. 
• 

F ~ FEDERAL 
M ~ NON- FEDERAL 

M 

VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X" in the appropriate box(es})'l.J..'g:'fn 

lilA. GEN E RATION 
n 

~C. TREAT/STORE/D ISPOSE .. . 

• B. TR A NSPORTAT I O N (complete i tem Vii) .. 
Oo. UNDE R GROUND INJECTION 

•• 
VII. MODE OF TRANSPORTATION (transporters ·only ._ enter "X" in fhe appropriate box(es}J ~ -:;,j-!£',f;;.:,~~J~~•;:.}l'J·,~Jt·i~.-,;-,r.~-;~ 

• A. AIR ., De. RA I L .. Oc:. HIGHWAY ., Do. WATER .. OE. OTHER f•pecify): .. 
VIII. FIRST OR SUBSEQUENT NOTIFICATION j,~·c• :.:: :·':/. ·: :..:~-· ~: --.,:_ .;. ,-~:t:.=-:~.•;,;!.'::;:~.<;ji;.;';,;t:·i?;;!,.,G"''£·~·; ·::'::.c,-,,~--r-.,:· ·h.'' 
Mark " X" in the appropriate box to indicate whether this is your installation 's first notification of hazardous waste activity or a subsequent notif ication. 
If this is not your first notification. enter y our Installation's EPA 1.0. Number in the space provided below. 

L C. IN ST ALLAT ION'S EPA I.D . NO. 

C]A. FI RST N OTIF ICAT-ION ( ~ /L SUBSEQ UENT NOTIFICATION (complete ite m C ) 0 I HI nl qs I 21 ~2 4 19 0 

Please go t o t he reverse of this form and provide the requested informat ion. 

EPA Form 8700-12 16-80) 

NOV 1 7 1980 
CONTINUE ON REVERS£ 



-

I.D. - FOR OFrlCIA L U SE Ct. L Y 

lwi 11 I I 1 1- 11 Ftt ---------------------------------..-------''....!.J __ . _________ ·~----
IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front) ) 

.,, .. , .. 
~:.::,a- . ............. ~ ... ~~~ 

A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous 
waste from non-specific sources your installation handles. Use additional sheets if necessary . 

2 3 • 5 6 

D o I ol ols o lo I ol 7 
u .. ., .. n u 

7 I 9 10 ,, IZ 

u 

i• 
0 
rll 
-4 
> 

J----~"'---•-~H~---~•-•--•--H~---~•~> __ • __ 2_•~---~•-•--•--n~---~•-•--• __ 1_•~---~U'--_ . _ _._,H'--1.. ___ -f~ 
I I I I I I I I I 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from :• 
specific industrial sources your installation handles. Use additional sheets if necessary. 

13 14 115 16 17 18 

I I I I I I I I I I I I I I I I I ., .. u .. u . .. u .. ZJ . .. 
19 20 21 22 23 2 4 

I I I I I I I I I I I I I I I I I 
•• u .. u . .. .. u .. u . .. 

25 26 27 28 29 30 

I I I I I I I I I I I I I I I I I 
u .. ., .. u . .. ., .. 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub­
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

31 32 :n 34 3!5 36 

I I I I I I I I I I I I I I I I I ., - .. u - .. ., . .. ., . .. ., - .. u - .. 
37 38 39 40 41 42 

I I I I I ·i ; I 1 •:i I I I I I I I - ·,I ·,1 I . ' . 

u . .. ., . .. .. . .. ., . •• u . .. .. . .. 
43 44 45 46 47 48 

I I I I I I I I I I I I I I I I I 
D . .. V . H .. . .. .. . .. .. . .. u . .. 

I 
D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 

hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

49 50, - !51 52 !53 ,. ~4-
' ' - .. 

I I I I I I I I I I I I I I I I I 
n - .. u - .. ., - .. u - .. ZJ . •• u . .. 

E. CHARACTERISTICS OF NON- LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 
hazard~us :--rastes your installation handles. (See 40 CFR Pans 261.21. ~ 261.24.J . . .. . . ,Z\,.J:IX. i'!P-O n y . 4-nal-ompo un d i 

· · . - · · · · - N_ic~e.l ,..a.n·d ··compo-und s 
O,. IGNITABLE Oz. coRR0s1v E 03. REACTIVE ~"- Toxic 

(DOOi) (D002) 1D003) (D000) 

I certify under penalty of law that I have personally examined and am familiar with the-infoimation"'subm'ittea m ihii.a,iiJ all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub­
mitting false information, including the possibility of fine and imprisonment . 

.. S_I_G_N_A_T_U_R--=E--------- ·· --;:~-----~N_A_M_ E_l!i:_O_F_F _IC- IA_ L _T_I_T_L_E~(-ty_p_e_o_r_p_n_·n-,-J-------~-0-A_T_E_S_I G_N_E_D ___ _ 

,,,. t / -: 

J, ✓ ' ·".· / ",!.~ _, },_ . ,. . . , • .._,-.- - 'l-_ ,·..- / ~__,. , ~ ~ -~ ... Mark A. Rickman, General Manager 

EPA Form 87~12 (6-80) REVERSE 
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( 

' \.. 

l. EPA 1.0. r.lUMBER 

Ii. POLLUTANT CHARACTERISTICS 

INSTRUCTIONS: Comp!ete A thrcug~ J to dctsrmine whath~r you need to !lt.lbmit any ~crmit application forms to the EPA. If you ans-ner "yes" to any 
questions, you must submit this form ,md the suppfamental form list:!d in the parent:iesis following the question. Mark "X" in the box in the third column 
if the supplemental form is attached. ff yot: enswer "no" to each question, you r:eed not rubmit any of these form~ You may ens-.·.-er "no" if your activity 
is excluded from parmit rec.uirement:; sae Section C of the instn.:ctians. Soe &!so, Section D of the instructions for definitions of bofd--focad tenns. 

SPECIFIC QUESTIONS 

A. Is this facility a pubHcly owned trest:r.~nt works 
which results in a di:cha-go to waters oi t.'1a U.S.? 
(FORM 2A) 

YEO NO 

X 

" 

l'"Cf>M 
ATTA,;;~ll:.Hl1 

,. 

SPECIFIC QUESTIONS 

B. Dees or will this facility (ei'ther existing or propo::ed) 
includ3 a ccncanti"med ,mim:il foeding op,3ration or 
e.qu;:;tk: anim:11 production facility which resu!ts in a 
C:l::ch,arga to waton of the U.S.? {FORM 28) 

C. Is this a aci!ity which currently results 1n .. i!..Charg:es D. Is tn1s a proposed tacility other than tftose described 
X 

I 
to water, of tha U.S. other than those d~scribed in in A or B cbove) which will result in ad~ to 

1--~A~o~,~8~•~bo=v~•~?~F~O=R~M~2~C~---------+~T--'"-c-~-+-~"'~"'~·~•"'~-~o~f th.a U.S.? {FORM 2D) 
F. Do you or will you inject et this facility industrial or 

municlpa/ effluent below the lowermc~ stratum con­
t.:iining, within one quarter mile of the well bore, 
undersround sources of drink!ng water? {FORM 4) 

.. 
~arm E. Does or will this facility treat, store, or dispose of 

hm.zardous wastes? (FORM 3) 

,_-. o you or w1, you in1ect at t 1s rnc1 1ty any produce 
(: \:,'.)water or other fluids which are brought to the surface 

· ":if in connection with conventionD! oil or natural gas pro­
duction, inject fluids used for enhanced recovery of 
oil or natural gas, or inject fluids for storage of liquid 

X 
" ' 

? 

" " 

X 

h drocarbons? (FORM 4) t-o,~,-+-~,~, +--~,.~--
3 t is rac1 1ty a proposa stationary source w 1c 1s 

one of the 28 industrial categories listed in the in­
structions and which will potentially emit 100 tons 
per year of any air pollutant regulated under the 
C!Elan Air Act and may affect or be located in an 

X 

attainment c1ren? (FORM Sl >--,>-,-, +--,-,---< 
ll!. NAME OF FACILITY 

V E R N I P I E Z O E L E ,, 

A- NAME'. & TITLE (lest, first, & title) 

C. G. STEVENS ENG. MGR. 

2 2 F' 0 R B E S R A D ,. 
S, CITY OR TOWN 

B E D F' 0 R ,. 

H. Do you or will you inject at this facility fluids for spe­
cial proc~~es such as mining of sulfur by the Frasch 
process, solution mining of minerals, in r;itu combus­
tion of fo~il fuel, or recovery of geothermal energy? 
!FORM 41 

J, ls this facility a proposed iU't10mry oourca which is 
NOT one of the 28 industrial categories listed in the 
instructions ond which will potentially emit 250 tons 
per \r'ear of any air pollutant regulated undar the Clean 
Air Act and may affoct or be located in an attainment 
erea? !FORM 51 

C.STATC.::! D. ZIP CODE 

A. STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER 

" 2 2 F' 0 

y 

C u y A H 0 .. 
0 

6 B E D F' 0 

R B 

B, COUNTY NAME 

G A C 0 u N '1' 
a 

C, CITY OR TOWN 

R D 

D .. 
y 

4 4 46 

F. couN·ry COD 
I• J n 

' " 

MA. 'X' l 
,.O.,l>t 

YRS NQ AT'T'.ACH«O. 

X 

" " " 
X 

" " 
X 

" 
,, 

X 

" " " 

X 

EPA Form 3510-1 (6-80) CONTINUE ON REVERSE 



' 

(specif)· 1 Electronic Co!Tiponent2. !: 3 2 0 0 I/specify, 
~~-L•-'J. ~otterv " " 

2 r•orj UC t 3 I 71, 
I,, 7~ and Accessorie~ 

C. Tl·HRO 0. FOURTH 

3 2 
;spec1_1 ·,·, 

4 ?orcelain Slectr0nic 
,, '" 

rspt>ei/)·;Minerals and Sa:rth, Ground 
f--'--+-L~~-'-'--1 

VIII. OPERATOR INFORMATION "'l.\,c 
A. NAIYIE 

C 

8 V E R N I T R O N C O R P O R ~ T I O P xJ:YES ONO 

" " 
66 

c. STATUS OF OPERATOR (Enrer the appropriate letter into riie answer box;if "Other", speczfy.) 

F = FEDERAL M = PUBLIC (other :han federal orstati::J (specif)'/ 
S "' ST ATE O = 0TH ER (specify) 
P ""PRIVATE n. 211 

8 2 00 
E. STREET OR P.O. BOX 

' ' 2 0 0 1 M A R C u s A V E N u E ,. 
F, c:TY OR TOWN H. Z!P co • E IX. INDIAN LANO 

ls the facility located on Indian !and5? 

B L A K E s u C C E s • YES ~NO 

A. NPDES (Dischc1rges to Surface i;•ater) 
C T 

9 N, 

a. u1c (Underground Injection of Fluids) E. OTHER (specify) 
C T 

9 U 0 H D O 5 2 3 2 4 {specify) 

IS 16 17 Cl 

c. RCRA (Hazardous Wastes) E. OTHER (specifyj 

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show 
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste 
treatment, storage, or disposal facilities, and each we!I where it injects fluids underground. Include all springs, rivers and other surface 
water bodies in the map area. See instructions for precise requirements. 

""""'""""',.,..,,"""' XII, NATURE OF BUSINESS (provide a brief description) ,/~,;fi:'~!;.'._j{_', .,-~ - ,.·· .:s.;~~:;;a;.:,..2 

Manufacturer of ceramic used in mechanical to electrical and electrical to 
mechanical transducers and sold to manufacturers of electrical and electronic 
sensors and equipment. Products also include bandpass radio filters, fuel 
ignition devices, tone generators. 

X 111, CERTIFICATION (see instructions) 

I cenity under penalty of law that I have personally e,'<amined and am familiar with the information submitted in this application and all 
attachments and that, based on my inquiry of those persons immediately responsible for obtaini'ng the information contained in the 
application, I believe that the t'nformatlon is true, accurate and complete. I am aware that there are significant penalties for submitting 
,F:,Jse information, including the possibility of fine and imprisonment. 

C 

~AME 8r OFFICIAL TITLE (rype or prinr; 

Benjamin K. Sachs, 
Vice President 

I~ !I 

I I I l ! 

B. SIGNATURE C. CATE SIGNED 

/1 
,/_-·,(-/·_/ ~v,--.:-...-1>:,"- 11/23/82 

EPA Form 3510-1 (6-80) REVERSE 



nuv 2 9 1982 
" 

11. FIRST OR REVISED APPLICA T!ON 
Place an "X" in the appropri.:ite box in A or 8 below (mark one box only) to indic.i:e whether this 1s the first application you ar~q'iltJj°ri:i\fbE',tq,Jr facility or a 
revised c1pp!ication. If this is your first appliCcJtion and you already knew your fac1l1ty's EPA 1.0. Number, or if this is a revised ~i~-{ l'n~rl,lour facility's 

EPA I.D. Number in Item I above. 
A. Fl RST APPL.ICA TION (pl.acs an "X" l>elow end ;;ro~·idst the c.ppro;iriatt• date) 

[X1. EX 1ST ING FA Cl LJ TY (See instn1ction.1 for definition of "cxi.:.ting" fcciiity. C 2.NEW FACILITY (Complete item below.) 

71 Complete item below.) 71 FOR NEW FAC!L.ITIES. 

FOR EXISTING FACILITIES, PROVIOI:: THE DATE (::r .• mo., & dcy) 
OPERATlON OEGAN OR THE DATE cor.~TRUCTJON COMMENCED 
(use the boze, to the left) 

PROVIOE THE OATE 
(yr., mo.,&: da)') OPERA· 
TION 3EGAN OR IS 
EXPECTED TO BEGIN 

Q 1. FACILITY HAS INTERIM STATUS 
Oz. FAc11...1TY HAS A RCRA PERMIT ,, 

A. PROCESS COOE - Enter the codil from tha list cl .process codas belDw that..b-est de:~:-ibes e~ch proces.s to be used at the facility. Ten lines are provided for 
entering codes. If more lines are needed, enter the ccd2{sJ in the sD,:Jce provided.. If a proces:; will be used that is not included in the list of codes below, then 
describe the process f;ncluding it1i design c;:pacftyj in the space providt::d on the form (Item 11/~C). 

8. PROCESS OES:GN CAPAC:TY - Fer each coda entered in cclumn A enter the CJ:;J~clty of the pro~~-
1. AMOUNT - Enter the amount. 
2. UNIT OF MEASURE - For each amount entered in column 1311 l. enter the cod2 frcm the list of unit measure codes below th:3t describes the unit of 

measure used. Only the u:iits of measure that are list~ below sr.ould be used. 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 

esoc::-s~ cone: PES!GN CAPACJTY 

Stcr;ge: 
CONTAINER (ban-el, drum, etc.) S01 
TANK 502 
WASTE PILE S0J 

.~,-~URFACE IMPOUNOMENT 504 

,( )i><,ooaJ: 

GALLONS OP. LITERS 
GALL.CNS OR LITERS 
CUBIC VAROS OR 
CU81C METERS 
GALLONS OR LITERS 

esoci=ss 
Traetrnent: 
TI\NK 

SURFACEIMPOUNOMENT 

INCINEr.?ATOR 

PRO• 
CESS 
CODE 

TOf 

TOZ 

T03 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

DESIGN CAPACITY 

GALLONS PER CAY OR 
LITERS PER DAY 
GAL.LONS PER OA Y OR 
LITERS Pl!::R DAV 
TONS PER HOUR OR 
MEIRIC TONS PER HOUR; 
GALLONS PER HOUR OR 
LITERS PER HOUR 

\ .. ,:..jNJIZCTION WELL 079 GALLONS OR LITERS 
LANDFILL 000 ACRE·FEET (the vobme that OTHER (L"se for phrsical, chemical, T04 GALLONS PER OAV OR 

would cover one acre to c thermal or biologtca treatment LITERS PER DAY 

depth of one foot) OR procesceJ not occurring in tanks. 
HECTARE-METER t.urfa.ce impoundmenU or incine,,_ 

L.ANO APPLICATION 08' ACRES OR HECTARES aton. Dc1:cribe the processes in 
OCEAN DISPOSAL./ 082 GAL.LONS PER DAY CR the :;pace provided; Item III-C.) 

LITERS PER OA Y 
SURFACEIMPOUNCMENT 003 GALLONS OR L.ITERS 

UNIT OF UNIT OF UNIT OF 

MEASURE MEASURE MEASURE 

UNIT OF MEASURE CODE UNlT OF MEASURE COOE UNIT OF MEASURE CCOE 

GALLONS •.•. .. . . ,G LITERS PER DAY. , . .... .v ACRE-FEET ....• . .. '. A 

LITERS . . . . . . . . .L TONS PER HOUR .• .... .0 HECTARE-ME'.TEfi:. .F 
CUBIC VAROS. . . . .. . . .Y METRIC TONS PER HOUR. . w ACRES. , ••••.. . . . .. •• 0 

CUBIC METERS ••• . . . . .c GALLONS PER HOUR .... .. HECTARES, •••• •• Q . . . .. 
GALL.CNS PER CAY .. . . . u LITERS PER HOUR .•.•.. ,H 

EXAMPLE FOR COMPLETING ITEM Ill (shown in line numbers X-1 and X-2 below): A faci!itv has two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 93llons per hour. 

I 
' 
! 
i 

. 
' 
i 

~ DUP ,,~\ \ \ \ \ \ \ \ '\\ \ \ \ \ \ \ \\ \ \ \ \ \ \ \ 
' ' 

"' A.PRO· 
B. PROCESS DESIGN CAPACITY 

" A. PRO· 
B. PROCESS DESIGN CAPACITY 

l,J CESS 
FOR w CESS 

F"OR 

"' 
2.. UNIT OFFICIAL " 

2. UNIT OF'FICIAL :, 

l,J:; CODE 1. AMOUNT 
OF MEA· USE l,J :E CODE 1. AMOUNT 

OF MEA· USE -

1::, (from Ii.ft (,pecify) SURE !: :, (from list SURE ONLY 
abouc) (enter CNL.Y abou<JJ 

(enter 

..JZ cod.eJ ..JZ code) 

'" " " " "'- . ., ,. " " " ..E.!... ;:~ )C 

X-1 s 0 2 600 G 5 I 
~- T 0 3 20 E 6 ,..,. ; 

' 7 
, 

s 0 1 100,000 G ! 

_./ c 0 2 10,000 G 8 ( 

; 

3 
'., 0 1 100 

r ,.,, ') ! 

4 
' 

10 I 

" .. " ~ 
~ 

" " ' " .. " " " 
,., " 

EP,'lt. Form 3510"3 {G-80) PAGE10F5 CONTINUE ON REVERSE 



,- .;11,.1,\11«4, Tl a-n P..Jtt 2. 
Nore· PhorocoPY this p11qn ~fnnJ complerinq if you ha-. more than 26 w:'JSl'i".J ro list 

' 
0 ,lrPA t,D. NUNBltFI (en(.,.. fr'om PCV- 1) \\\~, 

l"OR oirF'ICIAL USU ONL V 

\~\y=\\ :w1 I I I I I I I I rn """' 
....,:_· 

DUP 2' DUP 
" .. ,, 

" .. " " " 
DllSCllli'TION 01' HAZARDOUS WASTES (continued! ":~,i'.,;~ ~~ ~,}11#-~:;_ .. L ~.;·,~-<"W·"',. .1-:~,:.· ?- :s.a. r.;~:· _,.: 1~!';7t.t:A'.'\t1 . ·,,;:<::?i-trt:-, ; . ., -.,~t • c?.. · ~- --v.,,'-f?~;...fJ::, 

I 
A.EPA (:. UNIT C. PROCESSES I\LU .... 1 ~ i....U ., 

. w~'.~ HAZARD. S • .ESTIMATED ANNUAi_ OFMllA· 

::o WASTE NO QUANTITY OF YI ASTE SURG: t. PROC!a:SS cooes Z.. PROC!a:SS 0:!SCRIPTION ~ (cntzr 
. .J% (.-ntcr cdd.t!:J .. code} (entgrJ (ii a coda l.1 not 11nt2re1i in D( 1 )) l 

-'" - ~ ',, - .. ~ " " ~7 • ;,3 ., S3 ., . 
I i.;' I 0 I 36,000 S' U1 5'02 T 01 ' 

·::·_,_ ,it- ' 

~I~\ ' ' ' I . 
I 1 I 23,000 . s 01 

::i'(. ' ' ' I 1 1 150 s 01 T 01 

ifJ 
' ' 0' 20 . s 01 T 01 

I 

~ft~ ' ' ' ' ' ' o· 10 . s 01 T 01 
?f;-'? 
'}i) ' ' ' ' - . ' 

0 3,500 ·. • s 01 ' 
_,_, ' ' ' . ' ' 1,,. ) o· 1 ,ooo ' s 01 
;··.1,t'-<',·, . 

fs_~ ' I I ' ' . 
) O! 2,000 . s 01 ' .,,,,,.,·.~.:~ 

~iltt ,,'., 
I ' ' ' ' ' 

2 3c 700 . s 01 
.• -

::I~ ' ' ' . 
n • :I ill I ny 15 - " • s 01 T 01 ' 

.)~i; ' • ' ' ' ' 
1 l~ e 200 > s 01 s 02 T 01 

_i..,_ ,, I ' ' ' ' • 
. -

. ·~":..: "'-~ 
• •,.,~• C ' ' . 
-13: 

... 
; ,';--~~:· ' . . ' ,Jli' 

,:-;:<~·; 
.:,:_1;.·;;,_ ' ' ' ' ' ' ' ' :::!5'. 
,,,,. ·.·~. . 

i16' ' I ' I ' ' ' ' 

' ' ' ' ' . 
;}7 
-
Fts' ' ' ' • . ' 

·•· ... 
' :1ff: 

' ' ' ' I ' I 

' I ' ' I ' ' I 

.20 

' I ' ' ' I 

21 ' 
' I ' I ' ' ' ' 22 
I I I ' ' ' ' 

23 
. ' ' I ' ' , 

' 
~ : ' ' ' ' ' ' ' 
.:) 

26 ' ' I ' ' ' ' 
., .. 

" 4 ., 
" " " " 

,. 
" .. 
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All ~tftifl(J facilities must include in the space provided on page 5 a scale drawing of the f2ciiity (se~ instructions for more detail). 

VI. PHOTOGRAPHS 

VUI. F ACIL!TY OWNER //i'::\•}:t~~-•~.,.;.;f2'} 

··DA. If tho facility owner is also the facility operator as listed in Section VI 11 on Form 1, "General Information", place an "X" in the box to the left and 
:ddp to Section IX below. 

B. If tha facility owner is not the facility operator as listed in Section VIII on Form 1, ccmplete the following items: 

1. NAME OF FACIL!7Y 0 S LEGAL OWNER z. PHONE NO. (area code & no.) 

ss 5<1 • 51 ., 
3. STREET OR P.O. BOX 4- CITY OR TOWN 5. ST. 6. ZIP COOE 

C 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents~ and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am a1Nare that there are sjgnificant penalties for submitting false information, 
including the possibility of fine and imprfaonment. 

A. NAME (print or type) C. DATE SIGNED 

Benjamin K. Sachs, 
r. 

I •fy under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
i, ments, and that based on my inquiry of those individuals immediately re!:ponsible for obtaining the information, I believe that the 

\._:Yfnitted information is true, accurate, and complete. I am awt1re that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. ~lAME (µririt or type) B. SIGNATUHE C. DAT£ SIGNEO 

.. 

CONTINUE ON PAGE 5 
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Ple3se print or type in the unshaded areas only 
'(fjjl-in areas are spaced for elite type, i.e., 12 cfr; 

,, 
·~ters/i .ch). 
, !ENVIRONMENTAL PROTECTION AGENCY 

,.. GENERAL INFORMATION 
I. EPA 1.0. NUMBER 

Consolidated Permits Program 
F1RM OEPA 

GENERAL (Read the "General Instructions" before starting.) 

If e preprinted label has been provided, affix 
it in the designated space. Review the inform­
ation carefully; if any of it is incorrect, cross 
through it and enter the correct data in the 
appropriate fill-in area below. Also, •if any of 
the preprinted data is absent (the area to the 
left of the label space lists the information 
that should appear), please provide it in the 
proper fill-in area(s) below. If the label is 
complete and correct, you need not complete 
Items I, Ill, V , and VI (except Vl-8 which 
must be completed regardless) . Complete all 
items if no label has been provided. Refer to 
the instructions for detailed item descrip­
tions and for the legal author izations under 
which this data is collected. 

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes" to any 
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark "X" in the box in the third column 
if the supplemental form is attached. If you answer "no" to each question, you need not submit any of these forms. You may answer "no" if your activity 
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold-faced terms. 

SPECIFIC QUESTIONS fll'ORM 
YES NO 14.TTACHEO 

A. Is this facility a publicly owned treatment works 
which results in a discharge to waters of the U.S.? x 
(FORM 2A) 

s this a facility wh1c currently resu ts in 1sc arges 
to waters of the U.S. other than those described in 

" n 

X 

II 

A or B above? FORM 2C 1----,i---,.----t 

E. Does or will th is facil it y treat, store, or dispose of 
hazardous wastes? (FORM 3) 

o you or w1 you mJect at t 1s ac1 1ty any pro uce 
water or other fluids which are brought to the surface 
in connection w ith conventional oil or natural gas pro-
duction, inject fluids used for enhanced recovery of 
oil. or natural gas, or inject flu ids for storage of liquid 

Form 

29 •• 

X 

h drocarbons? (FORM 4) t-e,,.,..--1--::,""•-t---=,,.:---1 
s t 1s ac1 1ty a propose stationary source w c 1s 

one of the 28 industrial categories I isted in the in­
structions and which will potentially emit 100 t ons 
per year of any air pollutant regulated under the 
Clean Air Act and may affect or be located in an X 

attainment ar•? (FORM 5) t-,-t---i,-----1 

SPECIFIC QUESTIONS 

B. Does or will this facility (either existing or proposed) 
include a concentrated animal feeding operation or 
aquatic animal production facility which results in a 
discharge to waters of the U.S.? (FORM 2B) 

D. Is this a proposed acility o er than those described 
in A or 8 above) which will result in a discharge to 
waters of the U.S.? FORM 2D) 

F. Do you or will you inject at this facility industrial or 
municipal effluent below the lowermost stratum con­
taining, within one quarter mile of the well bore, 
underground sources of drinking water? (FORM 4) 

H. Do you or will you inject at this facility f luids for spe­
cial processes such as mining of sulfur by the Frasch 
process, solution mining of minerals, in situ combus­
tion of fossil fuel, or recovery of geothermal energy? 
(FORM 4) 

J. Is t is acility a propose stationary source which is 
NOT one of the 28 industrial categories listed in the 
instructions end which will potentially emit 250 tons 
per year of any air pollutant regulated under the Clean 
Air Act and may effect or be located in an attainment 
area? (FORM 5) 

YES 

.. 

., 

.. 

37 

M· 
NO 

X 

•• ., 

X .. ., 

X 

•• 33 

X .. .. 
X 

Ill. NAME OF FACILITY 

A. STREET OR P.O. BOX 

3 2 FORBES RD. 

B. CITY OR TOWN 

C 

5 2 3 2 FORBES RD. 
I n •• 

B. COUNTY NAME 

CUYAHOGA COUNTY 
•• 70 

C . CITY OR TOWN 

,, 
CONTINUE ON REVERSE 



NTINUED FROM THE FRONT 

II. CODES (4-digit, in order of priority) 

A. FIRST 

C (specify} 
7 3 2 69 Pottery Products NEC . • .. 

C. THIRD 

(specify) 
2 64 Porcelain .. •• 

VIII. OPERATOR INFORMATION 
A. NAME 

C 

8VERNITRON C O R P O R A T I O N 
U 16 

c. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if "Other", specify.) 

F = FEDERAL M = PUBLIC (other than federal or state) (specify) 
S = STATE O = OTHER·(specify) 
P = PRIVATE 

E. STREET OR P.O. BOX 

2 1 M A R C U S AVE. .. 
F. CITY OR TOWN 

C 

BL A K E S U C C E S S 
t5 •• 

X. EXISTING ENVIRONMENTAL PERMIT 

A. NPDES (Discharges to Surface Water) o. PSD (Air Emissions from Proposed Sources) 
C T I C T I 

9 N 9 p 
UU1711 3o nu 11 11 

B. u 1c (Underground Injection of Fluids) E. OTHER (specify} 
C T I 

·9 U 
U H 17 U 

E. OTHER (specify) 
C T I 

9 R 
& • 17 

XI.M 

XII. NATURE OF BUSINESS (provide a brief description 

30 

30 

B. SECOND 

Electronic Components 
and Accessories 

0. FOURTH 

Minerals and Earth, 
otherwise treated 

Ga YES ONO 
•• 66 

o. PHONE (area code & no.) 

(specify) 

Manufacturer of ceramic used in mechanical to electrical and electrical to 
mechanical transducers and sold to manufacturers of electrical and electronic 
sensors and equipment. Products also include bandpass radio filters, fuel 
ignition devices, tone generators. 

XIII. CERTIFICATION (see imtructions 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this application and all 
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the 
application, I believe that the information is true, accurate and complete. I am aware that there are significant penalties for submitting 
false information, including the possibility of fine and imprisonment. 

A. NAME & OFFICIAL TITLE (type or print) 

Benjamin K. Sachs 
Vice Pres i dent 

MMENTS FOR OFFICIAL USE ONL 

REVERSE 

B. SIGNATURE C. DAT E SIGNED 



Please print or type in t he unshaded areas on ly 
(f ill- in areas are spaced for elite type, i.e., 12 c: ' c.t_e_rs_li_m_c_,h .. )_. _______________ _ 
FORM U , NVIRONMENTAL PROTECTION AGENCY 

3 ~EA•A HAZAF100US WASTE PERMIT APPLICATION ~, JI""\ Consolidated Permits Program 
RCRA (This information is required rmder Section 3005 of RCRA.) 

FOR OFFICIAL USE ONLY 

Place an " X " in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a 
revised application. If this is your first application and you already know your facility's EPA I.D. Number, or 1f this ,s a revised application, enter your facility's 
EPA I.D. Number in Item I above. 

A . FIRST APPLICATION (place an "X" below and provida the appropriate date) 
KJ , Ex1shNG FACILITY (See instruction• (or defi11it1on of "existing" facility , O2.NEW FACILITY (Complete item below.) 

71 , • Complete item below.) 71 FOR NEW FACILITIES, 

,-----,.-r---...-.--~ FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo. , & day) 
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
(use the boxes to the left) 

,,_ _ _,_,...-,--.,.......,,...,..,., ... PROVIDE THE DATE 
(-yr., mo. , & day) OPERA· 
TION BEGAN OR IS 
EXPECTED TO BEGIN 

• I.FACILITY HAS INTERIM STATUS 
7Z 

02, FACILITY HAS A RCRA PERMIT 

III. PROCESSES - CODES AND DESIGN CAPACITIES 

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes. If more lines are needed, enter the code(s) in the space provided. If a process will be used that is not included in the 11st of codes below, then 
describe the process (including its design capacity) in the space provided on the form (Item Ill-CJ. 

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process. 
1. AMOUNT - Enter the amount. 
2. UNIT OF MEASURE - For each amoun't entered m column 6(1 ), enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used. 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 

PROCESS CODE DESIGN CAPACITY 
Storage: 
CONTAINER (barrel, drum, etc.) SOI 
TANK S02 
WASTE PILE 503 

SURFP.CE IMPOUNDMENT 504 

Disposal: 
INJECTION WELL 079 
LANDFILL D80 

LAND APPLICATION D81 
OCEAN DISPOSAL D82 

SURFACE IMPOUNDMENT D83 

GALLONS OR LITERS 
GALLONS OR LITERS 
CUBIC YARDS OR 
CUBIC METERS 
GALLONS OR LITERS 

GALLONS OR LITERS 
ACRE-FEET (the uolume that 
would couer one acre to a 
depth of one foot) OR 
HECTARE-METER 
ACRES OR HECTARES 
GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS OR LITERS 

PROCESS 
Treatment: 
TANK 

SURFACEIMPOUNDMENT 

INCINERATOR 

OTHER (Use forphysical
1 

chemical, 
them,al or biolollical trearment 
processes not occurring in tanks, 
aurface impo1mdments or inciner­
ators. Describe tlte processes in 
the space provided; Item III-C.) 

PRO­
CESS 
CODE 

TOI 

T02 

T03 

T04 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

DESIGN CAPACITY 

GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS PER DAY OR 
LITERS PER DAY 
TONS PER HOUR OR 
METRIC TONS PER HOUR; 
GALLONS PER HOUR OR 
LITERS PER HOUR 

GALLONS PER DAY OR 
LITERS PER DAY 

UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
GALLONS . , • . • , G LITERS PER CAY , . • • , V 
LITERS • , . • , . . , , L TONS PER HOUR , • , 0 
CUBIC VAROS, . . • , Y METRIC TONS PER HOUR. . • , W 
CUBIC METERS . , • , , C GALLONS PER HOUR , , , ... E 
GALLONS PER CAY , . U LITERS PER HOUR . , . , , , • , H 

ACRE•FEET. , , , , 
HECTARE-METER. 
ACRES • • , , . .• , 
HECTARES , , , • , 

A 
• •, F 
, , • B 
• • , Q 

EXAMPLE FOR COMPLETING ITEM Ill (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. 

C DUP 
• z 

a:: A. PR0-1--__ e_._P_R_o_c_E_s_s_D_E_s_1_G_N_C_A_P_A_c_1 ... T_Y __ -1 a:: A. PR O·t----B_._P_R_o_c_E_s_s_D_E_s_,_G_N_c_A_P_A_c_, ... T_Y __ --i 

lil CESS 
111::l:: CODE 
z::, (from Ii., t 
Jz aboue) 

FOR 
2 · UNIT OFFICIAL 

0 :u~Et· USE 

l;l CESS 
Lil CODE 
z ~ (from list 
::i z above) 

FOR 
2 · UNIT OFFICIAL 

o;UMREEA· USE 

4 
,. - ti t9 

EPA Form 3510-3 (6-80) 

1. AMOUNT 
(specify) 

600 

(enter ONLY 
code) 

16 - u n 

5 

6 

G 7 

G 8 

9 

10 

" .. 3Z 16 • 1 1 , . 

PAGE 1 OF 5 

I. AMOUNT 

(enter ONLY 
code) 

za 29 

27 ,. 
" J2 

CONTINUE ON REVERSE 



Continued from the front . 

Ill. PROCESSES (continued) 
C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code "T04") , FOR EACH PROCESS ENTERED HERE 

INCLUDE DESIGN CAPACI TY. 

B. ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual 
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non-listed waste(s/ that will be handled 
which possess that characteristic or contaminant. 

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate 
codes are: 

ENGLISH UNIT OF MEASURE CODE METRIC UNIT OF MEASURE CODE 
POUNDS., , •. . •• •• ••• • •••• , , , , , , , , P 
TONS. , , •.• , , .. , •.•. , •. , . , • , .• , . • T 

KILOGRAMS, •••. , , . • . , • •, K 
METRIC TONS, •• , • , , , , , .... , , , , , , • • M 

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into 
account the appropriate density or specific gravity of the waste, 

D. PROCESSES 
1. PROCESS CODES: 

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained in Item 111 
to indicate how the waste will be stored, treated, and/or disposed of at the facility. 
For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s) from the list of process codes 
contained in Item 111 to indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess 
that characteristic or toxic contaminant. 
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter "000" in the 
extreme right box of Item IV-0(1 ); and (3) Enter in the space provided on page 4, the line number and the additional code(s). 

2. PROCESS DESCRIPTION: If a code 1s not listed for a process that will be used, describe the process in the space provided on the form. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 
more than one EPA Hazardous Waste Number shall be described on the form as follows: 

1. Select one of the EPA Hazardous WasJe Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual 
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. 

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column 0(2) on that line enter 
"included with above" and make no other entries on that line. 

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) -A facility will treat and dispose of an estimated 900 pounds 
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non-listed wastes. Two wastes 
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated 
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill. 

A.EPA 
Lu HAZARD. B. ESTIMATED ANNUAL 
~0 ASTENO QUANTITY OF WASTE 
.J z (enter code) 

X-1 K 0 5 4 900 

X-2 DO O 2 400 

X-3 DO O I 100 

X-4 DO O 2 

EPA Form 3510-3 (6-801 

C.UNIT D. PROCESSES 
OF MEA-1----------------"T"----------------------e 

SURE 
(enter 
code) 

p 

p 

p 

I. PROCESS CODES 
(enter) 

T03D80 

T03D80 

T03D80 

PAGE 2 OF 5 

2. PROCESS DESCRIPTION 
(if a code is not entered in D( 1)) 

included with aboi•e 

CONTINUE ON PAGE 3 



Continued from page 2. 
NOTE: Photocopy this page before completing if i,vU have more than 26 wastes to list Form Approved 0MB No. 158-S80004 

rw1~ .. : ·Jr:·~:r;r ~:-r{l~i 1r\\ \ ~ . 
. DESCRIPTION OF HAZARDOUS WASTES (continued) 

A.EPA C,UNIT 0. PROCESSES 

"' HAZARD. B. ESTIMATED ANNUAL OFMEA· 

z· WASTE NO QUANTITY OF WASTE SURE 
1. PROCESS CODES Z , PROCESS DESCRIPTION _o 

(enter code) 
(enter 

(enter) (if a code is not entered in D(l)) ..IZ code) ., - .. n - ,. ~ 27 - •• Z7 • u 27 • 29 27 - ,. 
oi rj 36, i/ff Ill' 

I I ' ' 
T

1 

J 1 
I 

1 8 p S / 1 s 02 
I I I I I I I I 

2 U2 1 ;. 23,f30(J rlii p S i 1 
0 I I ' I 0 

3 D0 1 1 1sp ff?Ji p S ,i1 T Ii . ' ' 

D~ 
I I 'J I I 

4 /; 5 21 I~ p S / 1 T 1 
' I I I I I 

5 olti ~ 7 1JI fill p S / 1 T fol 
I I I I I I 

6 F0 11 1 3 , 5 ji;ef Ji ?Jf p S fol 

1,/rf1 ¢¢i 
I I ' 

7 Fles' p 3 p s / 1 

Fi ,f 2 ,1,1 Ill 'J I I I 

8 5 p S 1 

1/t Jrj;{ 
I I I I I I 

9 U2 3 9 p s %1 
I I ' / I I I 

10 - ~. ·-.. 1 C -L ./~ _J. 

·--~ .. ,v P// .c ,.., ~· ,- ~-
I I I 

1 1 .., ",/ ,./ ~ . ./ .I - , ~ ,.J .., ..... ,.,.: .. ... ... , ... - , JVYJV .I:' ,., ,., ... 
I '-' ,- - ,- ,,.., _ 

I I I I I I 

12 
I I I 

13 
I I I I I I 

14 
I I I I I I I I 

15 
I I I I I I 0 

16 
I I I I I I 

17 
I I I I I I I I 

18 
I I I I I I I I 

19 
I I I I I I I I 

20 
I I I I I I I I 

21 
I I I I ' I I 

22 
I I I I I I 

23 
I I I I I I 

t 
' I I I I I I I 

25 

26 
I I I I I I I I 

.. . .. •7 . .. .. 27 • 2, 27 • i-, i.1 ~ J9 n • a• 
EPA Form 351~3 (6-80) CONTINUE ON REVERSE 

PAGE 3 __ QF 5 
(enter "A", "B ", "C", etc. behind the "3" to identify photocopied page,) 



Continued from the front 

IV. DESCRIPTION OF HAZARDOUS WAST ... _ /continued) 
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D 1 ON PAGE 3. 

EPA 1.0. NO. (enter from page 1) 

A If the fac1l1ty owner is also the facility operator as listed in Section VIII on Form 1, "General Information", place an "X" 1n the box to the left and 
skip to Section IX below. 

8. If the fac1l1ty owner is not the facility operator as listed in Section VI 11 on Form 1, complete the following items: 

I. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO, (area code & no.) 

3 , STREET OR P. O . SOX 4 . CITY OR TOWN 

IX. OWNER CERTIFICATION 
I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those mdivtduals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false mformation, 
including the possibility of fine and imprisonment. 

A . NAME (pri nt or t ype/ 

Benjamin K. Sachs 
Vice President 

CERTIFICAT 

C . DATE SIGNED 

I certify under penalty of law that I have personally exammed and am familiar with the information submitted m this and all attached 
documents, and that based on my mquiry of those mdiv,duals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false mformation, 
mc/udmg the possibility of fine and imprisonment. 

A . NAME (print or type) S . S I GN ATURE C . DAT E S I G N E D 

•• 

EPA Form 3510.3 (6-801 PAGE 4 O F 5 CONTINUE ON PAGE 5 
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VERNITRON CORPORATION 
2001 MARCUS A VENUE 

I 
• LAKE SUCCESS, N. Y. 11042 

LEGAL DEPARTMENT 

REF : GR.-53 

CERTIFIED MAIL 

November 18, 1980 

RETURN RECEIPT REQUESTED 

EPA Region V 
Permit Contact (SEP) 
U. S . Environmental Protection Agency 
230 South Deerborn Street 
Chicago, IL 60604 

Gentlemen: 

RE: Hazardous Waste Permit Application 
Vernitron Piezoelectric Division 
of Vernitron Corporation 

232 Forbes Road 
Bedford, Ohio 
EPA I.D. No . ORD 052324290 

(516} 775-8200 

I am writing this letter on behalf of the Vernitron Piezoelectric 
Division of Vernitron Corporation . 

Enclosed herewith please find the Hazardous Waste Permit Application, 
together with all necessary documentation, which has been certified by 
Mr. Benjamin K. Sachs, Vice President of Vernitron Corporation . 

Should you have any questions, or require any further documentation, 
please do not hesitate to contact me . 

PR/mjh 
Encl . 

cc : Lawrence J . Schwartz, Esq. 
Corporate Counsel 
Vernitron Corporation 

Very truly yours, 

Q:l; $-CL/_, 
Ms . Pat Reale, 
Legal Assistant 




